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DEPARTMENT OF COMMERCE
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HLED SEP 11 1542
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

26358
3304

State File No

A=E Registrar's No...

1. PLACE OF DEATH:

{a) County......
(b} City or town

Jackson

Kansas. City
(If cutside city or town limits, write "RURAL"
{¢} Name of hospltal or inatitution:

X.C, General "ospital No,1 /)
(It‘ not in hospital or fnstitution, write strest Jocation}
(d) Length of stay: In hospital ot institutien.... ? g‘

4&“‘;17“12'“

and name of township)

T2y

In this community
years, monihs or days}

2. ‘USUAL RESIDENCE OF DECEASEI:

75

(@ state. Missouri @ County. JECkSOR

© Ciyor own....... Kansas Ciity I <
@ Swea o 1201 BelVeFontaing™ ™ &
. {If rurul. give location)

il (¢} Citizen of foreign country?

flzor No)

If yes, name country,

LIeS £ Y g
3@ ﬁ:w" Doctor” Homet Cole

3. {¢) Sccial Security

£- gt
No *

3. (b) If veteran,

z-
name war, Zoe-p

i

6. (a) Single, widowed, married,
QS:\orcedvv:’ﬁ.?"’_‘f

M 5. Color or
4. Sex 7’”&/&' 0 .-M.-Wle&

6. (b me oi husband or wife oo

6. {} Age of husband ot wife if

7. Birth date of deceaged

MEDICAL CERTIFICATION

DATE OF DEATH: Month..S8Pb. . _day 304
ymrmm...“lgl,;z hour......., 5.:..(1)...A4J.‘-.:..m{nute........................M.

21, t h%ﬂfy that I attended the d
1%....

that I Jast saw hln1 alive on -3-1*2

and that death occurred on the date and hour etated above.

20.

o,

i

Immediate couse of death

Bquamous cell carcinoma of oesophagus

monlh) o
8. ACE: Y. Months Days If less than one day Due to 4
?; 7R Ry - b lot
ue to

i

1T, min
wn, or county) ( or fureign country)

10, Usual oceupatior/_____________: e Z’f‘%% {_0—-.4.%—-’"
1. Industry or business , C W ’2'7 Co

9, Birthplace

Other conditions.
{[nclude preguancy within 3 mooths of death)

1 PHYSICIAN
-] /J ea"eL [ § Major findings:
E Name - Of operationa.. . Underli
: X D : N ' L nderline
=1 13. Birthplace % Ly / \t:lhe.l:;‘éieatg
(Ci wn, or mﬂ wﬁﬁute or [ﬂcn country) Of autopsy. should be
£ { 4. Malden name izl = See above ety
tistically.
e €one/ ;
§ Birthplace Ly, town, oF county) Quu ot faretem countey) 22. If death was due to external causes, £ill in the following:
16. {a} Informant &u _ (o) Accident, suicide, or homicide (specify)
(&) Addqreas ZZ.; a!j M_ () Date of occurrence
li ----- LN A e
— ¢} Where did in oocur?,
17, (a) / A [/zg"‘h ) jury {Clty or town) {County)

{Barial, ¢remntion, or removal) (D‘ﬂ (Yenr)

Place: burfal or ¢rematio
Signature of lunera] dxractor

Address W
/‘r’ / cﬁ't/(.,, )91,

(e}
13. ()
(o)
19. (a)

-

/),W

(Siate)
(d) Did injury occur in or about home, on farm, in industrial place. in Dnbl!c place?

{Specify type of place}
While at work?..co oo €] 08 Of IRJUTY o Bieneiensinssrnanies

.1(M. D. or other).........

{Date mﬁivad tock! registrar) + (Registrars signators)

Maﬂeﬂm e

. Signatpre Za). /270
wed, ﬁ‘-Ko
dresa

Ad Date signed...coooo—oeeen
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{Licensed Emhalmer’s Staternent on Reverse Side)

"



. .
s
+ o ", Te ot
) - PR
.
. e T
K
- [ -
.
- [ 3 L)
¢
W AN ~
" - - -
- ‘_, .
'
- - »

\‘ '. \‘1 ' 1\-\};

STATEMENT BY LICENSED EMBALMER
1 -

o .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—

, Registered Apprentice No...

 Afor

=

working under my personal supervision.

Signed.....! C7

Licensed Embalmer No..@. _?D

P. 0. Address...............~ ‘ﬁm ______ e naen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation _of license.)

If this boﬂy is not embalmed, fact should bé so stated above.



